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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08583 CERTIFICATE OF DEATH 12 059 


s 82) i 3 a = 2 
3 23 Natt e BpreR ON DEATH < 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before edmission) 
e 
2 25 E @. STATE b. COUNTY 
8 £82 Lp r les té r- —_manvane | “Mary (dad _ Lore es Te r~ 
2 523 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY on16 TOWN Ut ouside corporste Timits, write RURAL end give nearest town) _ 
~ Bas ite RURAL and give nearest town) = yee) 
pet Berlin LS ops |X Pele! Prd. Kt 1 pel 
pa) a 4, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give sireet address) / d. STREET ADDRESS RESIDENCE 
” ON A FARM? 
are 
eo ae x yts [_] NO 
34 — 3 J _ = , Sl 
? ¢ - NAME OF First Middle lost 4 DATE Month Day Year 
5 2 ° a 
8 e (Type or print) Aareld Me Fala r | DEATH @ 3 9oS 
Sey - — 
© 86s 3. SEX 6. COLOR OR RACE a : UI 
= . S HAERIED [ailKENP MRED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 4 A Oo ia ee birthday) | Months) Days | Hours | Min. 
= S35 Aq/e Ne wivowen FAL ivorcto [[] ¥- 76 -/) BIS yrs. 
8 age Wa. USUAL OCCUPATION (Give kifd ZA a Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIR[HPLACE (County & State, or 43 country) | 12. CIIZEN OF WHAT COUNTRY? 
#8 2 2 done during most of working life, even if retired) | a A 
3 288 AE rae lac | Yeeenree Ua, | U.S: 
e S8e 13. FATHERS NA ) 14, MOTHER'S MAIDEN NAME 
3 £3 al . | 
3 one ifey [Ale | Sudie Mears 
2 55 a Was OFC — te Ca ARMED FORCES? ¥6. SOCIAL SECURITY NO, 77. ce grid Address 
£ 328 fea, n0, or unkown) | (IFyesgive warordates of service) UE: A, Se, 
e H“fQe- 
ea I4-f 2 5.54 pb a [Borin Ul Mfg ag 02 
Scere 18. GAUSE OF DEATH [Ener only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
2 5 5 PART |, DEATH WAS CAUSED BY: a bie la that en 
argee IMMEDIATE CAUSE (a) Carcinoma of the stomach with metestases j|__J year _ 
e- ya 
f45 29 me | Xx DUE TO 
3998 
32 ge Conditions, if any, which (b) ———- 
ee B Bb gave rise to immediate couse | : 
e203 le}, stating the underlying ( OVE TO 
Hes cause fast (el at _=s 
a5 ir z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19, WAS AUTOPSY 
6 2 ° ee ERFORMED’ 
Coe ai 
Beees ols{__ a } ee SAPS at ne ves Tey NOTE 
po $ i £ Ee 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.} 
mous & | OR CONTRIBUTING [1] CAUSE OF DEATH 
BeE>S G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
iy & § 8 s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tete) 
By geo & Hehe. Sime, While __ Not While factory, street, office bldg., etc.) | 
= £ ae < = Para 19 at work ot work 
izes 3 ; 
HeORS 21. b certify that (I) prea 4o) the deceased from...5/.3/.58 ye 43) er 10. BLOB vcsce Woceer that (I) (agg last 
z 
ae ts 8 saw the deceased alive o suscep aNd that death occurred ‘at... "a from the causes and on the date stated above. 
Fad Ze searure ee ATTENDING MED, STAFF —e sien 
a 5 
2 of X £ a A— mo. | PHYS [ae_ director [] pays. 0 => 6/5/65 (ae 
- ag 2s 22¢~ PHYSICIAN'S 22d. ADDRESS 
moh a } NAME (Type) s 
ae ee / eel © vos Us oe >, _P. 0. Box 126, Berlin, Nd 
: ° — — =- 5 te 
Qe 5 ge Ze, BURIAL, CREMATION, | 236. DATE we NAME OF as 4 ‘OR CREMATORY 3d. TOCATION (City, jown or a {(Stete) 
goe8 REMOVAL (Specify) | . WK a i 
9-8" fodorveal, i-tb—-G wi. Ol dL NWCua they sale ia 
24 FUNERAL DIRECTOR'S SIGNATURE ADI wae, a UN D ar SS 25b, main le dag 
LLM dalio 


VR AIS (4) 
18M 7-62 


OLE 2. Blige x ay 


Wittens — _ 15 s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=k 


ited within 24 hours after death. 


The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
AN 08584 CERTIFICATE OF DEATH 12060 
2 53 1. EAP E RE BEN te 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
eae a a, STATE b. COUNTY 
272 MARYLAND Marylam Worce 
=Ee b. CITY OR TOWN (if outside SOrparats. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) y 
£ps Rural » Snow Hil} Rural, Snow Hill 
2 c x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES H 6. Ln 
= a 
Esc 
pera £ yes(_]_ nok] 
s se Nee A First Middle Last 4. aE Month Day Year 
oo. 
ese (Type or print) Willie Gropper DEATH June _18 19 65 
2 ; 7. MARRIED [Xj . 5 nears 5 
= 5. SEX 6. COLOR OR RACE NEVER MARRIED [] | & DATE OF BIRTH 9. pal eves FUNDER TEAR Fe UNDER 24 Hs. 
= lonths | Bays jours in. 
= Male Negro WIDOWED [] DivorceD [7] u 3, 1902 rs. | | 
“¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL, BERTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
2a during most of working life, even if retired) INDUSTRY COUNTRY? 
se 
85 Labor Truck Farm Snow Hill, Maryland USA 
cs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
"i s 15. WAS DECEASED EVE! scutes 6. SOCI. Ul Hester Bevens 
2 . aN: F ? | 16. Et | 17 RMANT 
= 5 (Yes, no, or unkown) | (If yes give war or dates of service) PLBL SEORRITY ING. [817, EPONMAN Adder ED # 1 
ss (aes ------- 1|217 28 4666 Mrs, Mary E, Cropper, Snow Hill, Md. 
= ct 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: yr oe 
my Ss IMMEDIATE CAUSE (a). 2 


OO of DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the BUE TO 
underlying cause fast. {c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No} 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d, INJURY OCCURRED 


while Not While 
at work at work 


deceased fomd Une Ly, 199), to , 19 that (I) (we) last 
9. and that death occurred at3__Phhi, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. Pays. O&)__pirector [_]_ prys. [1] 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


22¢. PHYSICIAN’ 22d. ADDRESS a 
/ NAME (Type) 
| ie Snow Hill, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 
pen ee | "i 
Buria Jpne 21/6 Coolsprings Snow _Hill, Maryland 
24. FUNER: CTOR 


lary tar 
ADBRESS 25a. REC’B BY REGISTRAR | 25b. ae ISTRAR’S SIGNATURE 
Snow Hill, Maryland | oma UN ee 1965 polortes tf ae 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within C hours after death. 


ook 


papers. Pages 1 and 2 
in 72 hours after death 


ely filled in by the funerat 


lease remove 
and in any e 


ed by the attending physician and comple 


-transit permit. Then 


or attending physician. 


ficate has been si 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


, cremation, or remova 


should be filed with the State Dept. of Health prior to br 


if 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08585 CERTIFICATE OF DEATH VAN Sa} 
a as OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid fore admission) 
Worcester Rati osmTMaryland ». coun orcester 
b. CUO a seo nore cra limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bis Life x Bighop 
d. NAME OF ails OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
} ONS FARM? 
xXx RFD YES fs nol] 
3. NAME OF First Middle Last 4. DATE Month Day —*Year 
(ypeorpin) Almira Hester Davis bea SUNe5, 1965 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in ¥ ah {ative TF UNDER 24 ns) 
Female | White winowen XK  pwWorceof-}| March 9, 1884 8s Pte ules lee 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign = 12. CITIZEN OF WHAT 
during ne of working life, even If retired) ‘INDUSTRY COUNTRY? 
Housewife Own Home Maryalnd 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William L, Hudson Mary E, Howard 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) ae. 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


222=05-2475| Herman Davis Bishop, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH W. ; : 
EATAMEDIAtE ause LAVA ( T/ 


P31 X DUE TO > , Ts 
Conditions, if any, which a CERE BRo WV AS CULAR heer Den ‘ /2. YEARS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


INTERVAL BETWEEN 
g AND DI 


(c). 
S PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. (pee) 
= po 
é ; yes] No 
= 
fe | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of item 18.) 
ce | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., ‘etc. ) 
a 
3 p.m, 19 at work] _at work 


21. 1 certify that (I) (this rosa attended thi dec ased from=f_Z 19. to. -, 19. that (1) (we) last 
saw the deceased, alive pn. Ni ! wer and that death occurred at LLM, from the causes and on the date stated abpve. 
222. SIGNATURE | b. DATE SIGNED py 

uo. SENDA Boron RE OS 7 bar 


= WES MY -N. KALEEL [EP Veveywete De 


23a. BURIAL, PRET ON é/ DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ig 


_Zion Church Yard Bishop, Md, 


5a. REC'D BY REGISTRAR | 25b. LS alle »S SIGNATURE 
ZomsJUN 9 196 [Cooke 


24, 


a FOR STA 


HEALTH DEPT. 


jelay 


This certificate should be executed wi 


i 


TO DEPUTY se Dose 


e 
2, and 3 to the funeral 


iting the word 


should be forwarded to t 


ecute the certificate, 


please ex 
director. 


. Page 4 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


VR AL 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08585 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ys 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


r mcd CROCE STC MARYLAND B54 Md a URI CES Te 


3s b. PC ais AUF roe ve ered hate, c. LENGTH QF STAY IN ib |] c. CITY OR TOWN (if outsida corporata limits write RURAL and give naarast town) 
a. RAL BSVYIL LE Cle if : 
82 d. NAME OF HOSPITALAOR INSTITUTION (If not In hospital, give #treat address) || d. STREET ADDRESS Sa 
Be . peed — First Middla Last 4. Pkg Cc x is 
£ 5 x em 6. GROVER, ae MARRIED pd Dewars | _ AGE (In yaars | IFUNDER 1 YEAR wee. 
‘ last pirthday) few [am 


cw bad 


(C-_| wibowe [7] DIVORCED {} ]- Ipev 1889 


ys. 
10a. USUAL OCCUPATION (Glva kind of workdona| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Country) 12. CITIZEN OF WHAT 
during most af working life, aven If retired) INDUSTRY a 

— M4erye AND , Se 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


AspurRy DewALS opA TRUITT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2 


(Yes, no, o¢ unkown) eal A ala Cp is {G363 oe s 7 2 WHA ms 2d es 


AN i : 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — 
a Hes at eri tA LMCN RACY EMBoLu 4, MASSIVE BY} Ay 
) 
7 *O oO DUE TO & iJ 
Conditions, If any, which (b) ° ' ry D ’ 


gave risa to Immediate 
causa (a), stating the DUE TO 
underlying causa last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. File pages 1 and 2-wi 


, cremation, or removal, and in any event 


19. WAS AUTOPSY 
PERFORMED? 


ves JX no [7] 


be used as a burial- 


prior to burial 


20a. EXTERNAL CAUSE WAS 
PRIMARY [-} or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part I of Item 18.) 


NR. 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 
Hour a.m. Whila Not Whita factory, straet, offica bidg., atc.) 


p.m. 19 at work at work oO 
21. | certify that | took charge of the x described above, held an Autopsy JX], Inspection tal Inquiry ["], and In my optnion 


20f. (City or town) (County) (Stata) 


MEOICAL CERTIFICATION 


death resulted from: Natural causes Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 
% 4 " / CHIEF MEDICAL EXAMINER [_] 
tithe toatl IGA! hyp. ASSISTANT MEDICAL EXAMINER 22, DATE SIGHED 
1 [Zp som SeBePiR IEA. cA | IE ct 
Pret 15 STVAN KRi ¢ Ves [4 wie ies ene etme t county) eee, 6 i 


23a. ~QURIAL, CREMATION,| 23b,, DAE THEPEOF NAME OF Ci Y OR CREMATORY 2B, / LOCATION (City, town opequnty) (State) 
EMOVAL (Spegify) - SP a 
if 
, ‘ADDRESS 25a, ON t REGISTRAR] 250, .RFCISTRAR'S S|GNATURE 
, KO. of UN 14 1905) / Lonbeg 


of Health or its designated agent, 


SME 


s 


‘i 
“ 


24 hours after death. 
apers. Pages 1 and 2 


within 72 hours after death. 


letely filled in by the funeral 
bon 


lease re 


f 


|, cremation, or removal, and in a 


Ss 
3S 
a3 
= 
-—4 
o 
a. 
a 
A 
= 
S 


that the death certificate be executed within 


jires 


: The law requ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


(3 
s 
= 

= 

A 

= 
a 
20. 

a 

3 
S 
oS 
B=) 
3 
© 

= 
~ 

=) 

3 
Py 
re 

a: 
cA 
© 
o 
o 

2 
2 
8 

°3 
2 

2 
3 
3 

= 

= 
o 
oS 

2 

Ss 

s 
= 
S 

= 

= 
ce 

So 

My 

=] 

fre] 
= 

i 

z 

gi 

= 
= 
= 

° 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ALN aa 


08587 CERTIFICATE OF DEATH 


is re ay TH 2. USUAL RESIDENCE (Where deceased lived, If Insti sidence hefore admission) 
a. STATE b, COUN 
I2Y eat MARYLAND mM d hee ata 
b. cm OR N (if outside specie limits, c. LENGTH OF STAY IN 1b ig TOWN (If outsiie corpora’ 


RAL and give nearest jown) Co), a SoS ae 
Creo on ore Ky 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


3. NAME OF 
DECEASED gas 
(Type or prin: 
5. SEX 6. Tah OR heck OR RACE 
<7 cm 
102. USUAL OCCUPATIONAGive find of worl 
du ost of working lifgréven If ret 
~ 


NAME 


RE We 6. TS RESIDENCE 
’ ars NA FARM? 
bel, a YES so no f= 
Month Day Year 


Last 4. DATE 
PNA AON DEATH 


‘ wot 
zh i MARRIED [~] cue ry 


GE (In oy) ar FUNDS VER IF UNDER 24 HRS. 
7 pan ve, al aa Days | Hours | Min. 
WIDOWED pivorceo [| Za yrs, 


10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE, (County & State, of foreign country) | 12. les OF WHAT 
INDUSTRY COUNTRY? 


13. FATH 


f. At ~ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, pkown) |(Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 


INTERVAL B 


‘TWEE! 
ONSET AND ma 


=,» ,, IMMEDIATE CAUSE (a) R 2 
254 x DUE TO 

Conditions, If any, which ) C4 

gave rise to Immediate DUE To 

cause (a), stating the Li 

underlying cause last. © s AL 
FS PARTI. OTHE@-@IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. \L DISEASE CONDITIONGIVENINPART l(a) [19. WAS AUTOPSY” 
= 
é a £. ves—] Nno[y 
© | 20a, ACCIDENT WAS UNDERLYING . INJURY OCCURRE! ure of Injury In Part J or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe 20c. TIME OF INJURY Month, Day, Year | 20d7 INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While eetory, street, Office bldg. n etc.) 
a 
= at work at work Gl 


719% 6, that (1) (we) last 
the causes and on the date stated above. 
Cr DATE SIGNED 


ATTENDING STAFF 
bikvotor (]_ PHS. 


ta 
RE RUSS Shoo Te 


23a. BURIAL, CREMATION, | “) DATE HEREC. 23c. NAME OF CEMETERY OR REMATORY LOCATION (City, town or Me (State) 
EMOVAL {sp fy) 

6/2 BLL 5 

“Zhgac bd DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR} 25b. REGIS) 


22c, PHYSICIAN'S 
NAME (Type) 


Zw 1 


a 


MINER: This certificate should be execut 


TO DEPUTY MEDICS 


S... 
funeral 


ed within 24 hours after death. If any delay 


MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OARS 
FOR STATE 08588 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [2665 
HEALTH DEPT. Fi punce oF pear 2. USUAL RESIDENCE (Where deceased lived, If Institutlons Residence before admlsslon) 
Coon STATE b. coun 
eed Worce ster MARYLAND flarylen a Vorcester 
= ss b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> £ 3 write RURAL and give nearest town) ie 
eae Rupa, Newark Newark 
Sin sf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
see as DNA FARM? 
2 
28 2 g “ ! yes() noi) 
ies oe Eb ce os First Middle Lest 4. OaTE Month Day Year 
5 
aE ae (Type or print) DEATH Tune 20 1965 
z = 5. SEX 6. COLOR Gia aaa ir a BANE OF ORTH 5. AGE (In. yeers | IFUNDER 1 YEAR|IF UNDER 24HRS. 
els 5 7. MARRIED [] NEVER MARRIED EX] ecaie 2 HN eT oe | ieee ae 
Se f= White wipoweD [_] DIVORCED {"] 3/29 37 _ys. 
as =f 1Da. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ge \sZ during most of working life, aven If retired) INDUSTRY CDUNTRY? 
eke are Truck Farm Newark, Maryland USA 
oS 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao oc 
ES sz Claude S. Dryden Marlie Hastings 
SE ES 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
i= = (Yes, no, or unkown) | (If yes fe war or dates of service) 
By ES No -on---- 220 28 0332) George H. Dryden, Newark, Md, 
Bes g & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tey nea 
PART |. DEATH WAS CAUSED BY: 
=a. 35 IMMEDIATE CAUSE (a) CUTE APY OCCLUSION y 
Ps §5 o/ DUE TO 
ok ore Conditions, If any, which (b) 
a2 5 & gave rise to Immediate 
rie was cause (a), stating the DUE TO 
Ee oe underlylng cause last. (© 
aaeee I & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THETERMINALDISEASECONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
Ve of E 
£5 Bo = yes [7] NO }<) 
s sk s 
we? gs © |= | arena EASE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= ge |a|chesaagommmnen 
=u = . 
es = °o 
we) See = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) Gtatey 
2s & g Ho factory, street, office bldg., etc.) 
se os Ss ur a.m. ‘i Walle, pe Witte, o 
— 23 = Aum at_worl at work | - - 
tz. es 21, I certify that 1 took charge pf the remains described above, held an Autopsy [_], Inspection ber Inquiry [<f, and in my opinion 
8 a oe 
weSe death resulted from: Accident [_], Suicide [[], Homlclde ["], Undetermined manner [_] 
=i5s2 CHIEF MEDICAL EXAMINER, [_] 
2gse2 Rruerrone 7. 2 wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
ey 085 .D, 
e050 DEPUTY MEDICAL EXAMINER $<] Z 22/65 
55 hg, 
x 53 as ow Rae Clybs) 6 4 BAY ¢ Th Snow My ae, 7 Address (Street, city, town, or county) = 5 
83's Sx 23a. seh pct 230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) Gtate) 
so Se eci fy) 
ea Buria 23/65 | Bates Methodist Snow Hill, Maryland 
f 24. FUNERAL DIRECTOR ‘ADDRESS | 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AISME © Chia, 
3500 4-64 Snow Hill, Maryland | osre{tin 24 ke ely Neoeege- 


ge 4 
= 


he fureeal director, 


Le 1 ond 2 should be filed with 


the registrar priar ta burial, cremotian, or removal, ond in any event within 72 hours after deoth 


® 


led in 


dee 


ig physicion ond completely 


Then please remave carbon 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 heurs offer dscxth: Po: 


¢ hospitol or attending physician. 
R: After this certificate has been signed by the attendin: 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR 
moy be retaine 
TO FUNERAL DIR 


BALTIMORE, 18 


eo 

Zit 
Lf C 8) 10) 
[| 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE b. COUNTY | 
Maryland Worcester 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neasest town) 


é RFD Stockton 


18583 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


Worcester Wideshlipead 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 
{| 18 


RED Stockton 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ~ ON _A FARM? 
Ward Rd, ves GJ NO 


3. NAME OF i i 
DectaseD : First Middle Lost 
(ype or print) =Alena Copes FLETCHER 
S. SEX 6. COLOR OR RACE |7. marRieD KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 
remale Ne gro WIDOWED [] ovorceO(] |May 21, 1914 
100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired} 
Factory Chincoteague, Va 


4. DATE Month Doy Year 


fF 
De&ATH June 27 19 65 
9. AGE (In years IF UNDER 24 HRS. 
lost birthday) Hes | Sohne 
ys. 


IF UNDER 1 YEAR| 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Laborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George well Alice Spence 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ai INFORMANT Address 


(Yes, 70, oF unknown) {tf yes, grve wor oF dates of service) My 
(é 24 18 2284 Hargis T. Fletcher Stockton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


- : " ONSET AND DEATH 
ey eee ee. Degenerative Cardiac Disease ere 
f DUE TO y : 
Conditions, if ony, which ‘: Myocardial Infarction 2 yrs 
gave rise fo immediate 
couse (0), stoting the under. ( OVE TO 
lying couse last. {c) 
Paar tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. op Sie tae 
yes] no } 


200. ACCIDENT WAS_UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of stem 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 


Hour o. m. While Not while foctory, street, office bldg., etc} ! 
p.m. 19 Jat work [-] ot work ‘ 


21. | certify that t attended the deceased fram__.9/ 18/65 


alive on____J 6 125/65 


MEDICAL CERTIFICATION 


=) Se) 36-8 = {65 W222 ithat | last sow the deceased 


and that death accurred af. _M, fram the causes and on the date stated abave. 
ADDRESS (Street, city of town, stole) DATE SIGNED 


Ma. 6/30/65 


PHYSICIAN'S 
NAME (Typa)__ LV OT. 


72d. LOCATION (City. town, or county) (Stote) 


Deets han Horntown 


23. F ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATURE 
z olUL 6 1965 fore Seecge 


semesny am sasmansineian ais ONY TAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12067 
Oey ra DEATH 2. USUAL RESIDENCE (Where deceased lived, If NNTY Mo Residence os Wee 


i o [ae VAR COUNTY 
(2) Reg Ss<TER MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENCTH OF STAY IN 1b || ¢. MA OR Ak (If outside corporate limits, write | ‘and give nearest town) 


write RURAL and give nearest town). 


IN 5 SA ie lSties Pp) Aer ie 
NAME OF HOS “FAG BS in hospital, 2 eee an meee Paine: o. Is RESIDENCE 
Caro WIinA Ave eel peg 


aA 


72 hours after death. 


33 8 
Zz & 
&—e 5 
2 a 
En 2 
ow © 
oe 8 
| 4 me . Per 3 First Middle a Last 4 ba o Day Year 
Bed 
iZ=e5 (Type or print) Ee DEATH Se 26 96S” 
va & ET SN AF Jun 
aeg9s 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIEDIC] | 8. DATE OF Sam 3 ACE Brat A ORDER TERR IF UNDER 24 HRS. 
gs = F Ww wipoweo [J] pivorceD [>] if 16/ 62 last birthday) | Days | Hours | Min, 
pone aol fz 
fs. Ze 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i. Be nlt it (62. or aii Trane 12. CITIZEN OF WHAT 
SEea 5s during most of working life, even If retired) INDUSTRY La P. COUNTRY? 
SwSu = i = WaynasBoeo Ma- | U,s:A. 
Se he 13, FATHER’S NAME 1% wide R's MAIDEN NAME 
=" og 4 A ie 2 STE 
E84 oz AvuW Jon RA [REIN j wad rages 
=e ES 15, WAS DECEASED EVER INU.S. ARME acres 16, SOCIAL SECURITYNO. | 17. ear ‘Address 
r) . = (Yes, no, or unkown) soe ea rite rice Ap_D C, & S se Se IV Dp 
-5 ile Al Ue (KEIN G- 1 Ne 
5 ES Hea -y ER PLE YN, 
BESS 18. CAUSE OF DEATH [Enter only one cause per line for Mone nd a INTERVAL BETWEEN 
apa PART |. DEATH WAS CAUSED BY: af ttemaprat a 1) rou, Baap ns ech 
25 p35 a IMMEDIATE CAUSE (2) rae 
23288 Te qy DUE TO 
Besse Conditions, If any, which (b) 
22055 “ gave rise to Immediate 
a a 3 cause (a), stating the DUE TO 
Be ho underlying cause last. 
s= 3S peel iy eee (c). a 
£5 eS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
a 3 = —————— 
£5 'Ze 3 ves [1] ofS} 
2? O25 i | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
E352 & | PRIMARY C) or CONTRIBUTING (] 
Se ast {| CAUSE OF DEATH. Playing on small beach 
oe aH = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED, 200; PLACE OF INIURY (lame, farm. Zor. (city or town) (County) Gtate) 
Be mes » (6 Hour am. 6/26 While — Not While CAs i 
Bs H es A3)8 pum, A 19 dimcrs Daleernann Oo Sinepuxent Bay Kesiten ue : I. Worc. Mad. 
Sz. cs 21. | certify That | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and In my opinion 
Saeu : 
yore death resulted from: Natural causes [_], Accident PC), Suicide [[], Homiclde [_], Undetermined manner [_] 
=258° ; CHIEF MEDICAL EXAMINER [_] 
Lotes8 ACTUAL ee Cv, t4—- 22. DATE SIGNED 
e555 pup La Mp, ASSISTANT MEDICAL EXAMINER : 
ges _s6 DEPUTY MEDICAL EXAMINER b Ered 
8 2BE 2 EXAMINER'S p é 
oS@ i r | __{ NAME (Type) ( Lido zd. g Scho = Address (Street, city, town, or county) 
$35 5= 23a. BURIAL, CREMATION,| 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - LOCATION te i, or county) ‘Gtate) 
2fe oe REMOVAL (Specify) | 
oo 
2 


TO DEPUTY Doves This certificate should be executed within 24 hours after death. If any os 


nnayluania 


ieee a 


lune 30 1965 


te: 
IERAL DIRECTOR G ae Cone. oi REC'D. « ante) 
Due. L 


Gegrgia Mod it 11965 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


res. 


The law requ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas 


CERTIFICATE OF DEATH l 


a 


Hours | Min. 


=n ; 3 

= 4 

22 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

eke @. COUNTY 3 CCS a a. STATE } b. COUNTY WW \f eS ke v 

oS MARYLAND { ¥ ] ‘ Or TOV 

ad os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporate Jimits, write RURAL and give nearest town) 

= Al g write’RURAL and glye negrest town) } @ 7 

£8 = i ty for 

1] on, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

2am ie ON A FARM? 

wae Y x /0 yes] no Bd 

ry 3, NAME OF First , DAT Month Daj Year 

238 = DESEASED 3 FE ara Middle Lest | 4 of Ey “s- 

r=% 'ype or prin dial bha sof) DI June 19 

ay 3p 5. SEX . 6. COLOR OR RACE ATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR|IFUNDER 24 HRS. 
Ss 


7, MARRIED fz} NEVER See | oF 


st birthday) | Months | Days 

EES | Male £O|\ wivowen [] pivorceD [-] ch JEGLS oe eC pa 
oe 1Ge- USUAL OCCUPATION (lve kind of work done] 100. KIND OF BUSINESS OR TL. BIRTHPLACE (Counfy & State, or fafelgn country) | 12. CITIZEN OF WHAT 
S35 dur)ng most of working life, even If retired) 4 INDUSTRY __ % COUNTRY?. 
giz r Ch SA. 
acd . FATHER’S NAME 14,” MOTHER'S MAIDEN NAM 
gE8 Léyi Johnson da War. : Q 
=e e OR, WAS DECEASED EVER INU.S: ARMEDFORCES? | 16, SOGIALSEGURITYNO. | 17. INFORMANT ‘Adgtess 
2° : 215 168398 //). Lite Sehasan Stock fen ld 

ss a “7, 2 
£23 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Ses PART |. DEATH WAS CAUSED BY: ye io! ie 
see LJ 1/3 (IMMEDIATE CAUSE (2 

DUE TO 


Conditions, If any, which 0) em 
gave rise to Immediate 


__Arterio-sclerotic hypertensive myo- 
cause (a), stating the( CUETO cardial disease with aortic valve and 


undoriying cause {ast o—_avocardial—valve insufficiency ——8 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


S 19. WAS AUTOPSY 
= PERFORMED? 
ole yes] No [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part 11 of Item 18.) ; 
6% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= ..m. 19 at work at work [_] 
21. | certify that (I) (this sig # ) attended the deceased from. 19 2 to 9. that (I) (we) last 
saw the deceased alive_on. 2 19_____, and that death occurred at 4_AM from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


7 ATTENDING MED. STAFF 
Mo. PHYS. —L] DIRECTOR [J PHYs. | 
22d. ADDRESS 


Snow Hill, Maryland 


22¢, PHYSICIAN’ 


NAME (Type) sl 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Ra CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Seer Stockton Cem. Stockton, Md. 


25b. REGISTRAR’S SIGNATURE 
Claylog 


25a. REC'D BY REGISTRAR 


vatel| 2 1965 


ADDRESS 
Ki) Chatch, A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08592 CERTIFICATE OF DEATH 12069 


ok 


“e 


fter death. 


3 
2 53 1. Peis OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esr a. STATE b. COUNTY 
2s Worcester MARYLAND Maryland Worcester 
ian Ey b. oy oR on Ar Subs cepeesporetes ims) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL end give nearest town) 
a 
=" 3 |Rura *Stdsetc on 16 months || Snow Hill 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS a aug 
2Sn 
= is 7/| Holland Nursing Home / 305 Bay Street ves] voll 
3s se a Beye Paar First Middle Last 4. DATE Month Day Year 
@ 
wed (ype or print) SALLIE HATTIE LITTLETON DEATH June 19 1965 
° 5. SEX 6. COLOR OR RACE | 7, MaRRIEO[] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 VEAR|IFUNOER 24 HRS. 
S last Birthday) Months} Oeys | Hours | Min. 
2 Female | White WIOOWEO ovorceo]| Sept. 1,1872 | 92 yrs. | | 
“s 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR a (County & State, or foreign country) | 12. CITIZEN OF WHAT 
t+ que most of eine life, even If retired) INDUSTRY lorcester Coun COUNTRY? 
S& Housew: -—- Marvian 
S 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
c=) 
zB George W. Bonneville Mary Elizabeth Outten 
= 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ra} (Yes, no, or unkown) | (I fyes give war or dates of service) 
g No -- _None Mrs Virgie Wilkerson, Snow 
2. 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) i INTERVAL qe 
= PART |. OEATH WAS CAUSEO BY: Gey i 6 l yaw Lo. 
= 5 « IMMEDIATE CAUSE (a) 
= 33Aax 


DUE TO : : G 
Conditions, If eny, whieh 6 tiv | Penh. 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying ceuse last. {c) 


Hour e.m. factory, street, office bldg., etc.) 


m1. 


| PARTII. OTHER SIGNIFIOANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TOTHE TERMINAL OISEASECONDITIONGIVEN INPART 1) [19. WAS AUTOPSY 
2 CONTRIBUTINGTODEATH 
ale ves[] no [XL 
~ |= | 20a, ACCIDENT WAS UNOERLYING 206. OESGRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
8 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


while Not While 
19 at work at work [| 


21. | certify that (I) (this hospital) attended the deceased from____ eva’ _, 19 to_L/ 17 _, 19GS__, that (1) (we) last 
saw the deceased alive Ong 18.6, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE al DATE SIGNED 
: ; ATTENDING STAF 
Zu] M.O. PHYS. DIRECTOR OF pays, 


| eee 927123 
|| me hon Capa Sona) fey el, 


23a, BURIAL, CREMATION, ; OATE THEREOF 23c, NAME OF CEMETERY OS COCK 23d. LOCATION (City, town or county) (State) 


Burpee 6-21-1 965 


Wore 
of 24. EUNERAL DIRECTOR Goodwill Me thodist BY ast Ss county 
ve a5 4 ey Pocomoke City, Mae! onm/UN 23 1969 (Chorley ri 


age 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an; 


director, p 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13444 


FOR STATEAE 


HEALTH DERI. 


1. PLACE OF DEATH ; 5 
a, COUN. 2, USUAL RESIDENCE (Where 


c. LENGTH OF STAY IN 1b 


sed lived, tf Institution: Residence before admission) 


b. Wi: f 
Try OR TOWN (If outside corporate limits, "write RURAL dnd give nearest town) 


eVvK+erv 07 


ITUTION (If not In hospital, give street 


ts 


Pics 
OV Kou) oO ad yes] no 
Month Day Yeor/ 


Ca): after death. 


UWe rt 


EVgR MARRIED [_} 


es 1, 2, and 3 to the funeral 
form PM3. Page 5 may be 


‘ 


IF UNDER 24 HRS. 
Hours ) Min. 


Pa 


ja. USUAL OCCUPATION (Give kind of work done 
during post of working life, even If 


—_— (WESC 


10b. KIND OF BUSINESS OR 


j INDUSTRY 


ive 


& 9. AGE’ (In years | IF UNDER 1 YEAR 
G day) | Months | Days 
yrs. 
LACE (Stete or forelgn country) 2 GEN OF WHAT 


ITTECK 


'$ Ah 


33. FATHER'S NAME 


LE mor 


LK YS 


and in any event within 


» WAS DECEASED EVER INU.9. 6. SOCIAL SECURITY NO. 


.. File pages 1 and 2 with fle SNte Department 


4 Cow, tr 


Address 


lek Ceean Caty ts loce Dept 


Wied DD pee 1% 20 s ll “Te 


18. CAUSE OF DEATH [Enter only one caus; 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


er line for (a), (b), apd (c).J 


or removal, 


* in pencil in Item 18. Gi 


lass 


INTERVAL BETWEEN 


WwW i tix ONSET AND DEATH 


f 


Conditions, If any, which 


itihew Of 


cact Motes 


gave rise to Immediate 


, cremation, 


underlying ceuse last. 


D- 7ESES 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


ad 


19. WAS AUTOPSY 
ERFORMED? 


YES No [Tj 


EXTERNAL CAUSE WAS: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1] of Item 18.) 


or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


(City or town) (County) (State) 


: This certificate should be executed within 24 hours after death. If any oo 


forwarded to the Chief Medical Examiner’s Office along with 


factory, street, office bldg., etc.) 


e 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


gi 


21. | certify that | tock charge of the remains deseribed above, held an Autopsy 
death resulted from: 


Natural causes Pn Accident [_], Suicide 


Inquiry [_], and in my opinion 
Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]| 


EPUTY oe 


Bae pies 


£ 
3S 
= 
Py 
B: 
~~ 
2 
Ss 
= 
2 
s 
-) 
= 
Le 
= 
= 
s 
& 
8s 
= 
rs 
3 
8 
@ 
s 
s 
2 
2 
= 
3 
s 
4 
3 
2 
3 
a 
By 


jirector. Page 4 should be 


22, DATE SIGNED 

Mp, ASSISTANT MEDICAL EXAMINER [_] 
tea. tac! Of 2s; 6S” 
23d. LOCATION (City, town or county) (State) 


|. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


FOSTER!'S CEMETERY 


of Health or its designated agent, prior to burial 


retained for your files. 
‘0 FUNERAL DIRECTOR: Pa 


HEREFORD, MARYLAND 


24. FUNERAL DIRECTOR 


REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE . 


)HN BURNS FUNERAL } 


13 1965 {2 ertay Yael, 


FOR STATE 
HEALTH DE! 


essary, 


and 3 to the funeral 


i) 


‘ed within 24 hours after death. If any delay 


in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examine! 


retained for your files. 


TO DEPUTY Dosen This certificate should be execut 


al 


PM3, Page 5 may be 
the State Department 
in 72 hours after de 


12, 
’ 
h 


’s Office along wit! 
e 3 should be used as a burial-transit permit. File pages 1 ai 


, prior to burial, cremation, or removal, and in any eve! 


please execute the certificate, writing the word “pending” 


director. Page 
of Health or its designated agent, 


TO FUNERAL DIRECTOR: Pag 


VR AISME 
3500 4-64 


Xx 


qs 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ TOUT 


08594 MEDICAL. EXAM WER’S CERTIFICATE OF DEATH O40 


ue er ny DEATH USUAL I cards deceased lived, If Institution: Let before adgflsslon) 


a es b. COUNTY 
ces CR MARYLAND Flor 
or 


OR ca (lf States corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outs! dA. corporate limits, write toate and ee nearest town) 


Ce al ets Te, earest town) il mM 6 wer LZ slagne ead# YEH 


d. ie & ne OR INS com (if not In hospital, give street address) |) d. STREET AOORESS 


- @. 1S RESIOENCE 
S 1 Te St ece# Aeod a Te iis 


3. "i La wes Middie Lest 4 DATE Month Day Year 
(Type or print) ctokR i 4anterR 7 beata SOAs ©. 12% 1 &> 
rh OR RACE 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birt ts “fours | Min, 
wrpowep [] OIVORCED fe] Aric ae 1934 xf | P| Je 
10a, atk Give kind of work done a. KIND OF BUSINESS OR Ti. BIRTHPLACE ‘ate or foreign ree 12. CITIZEN OF WHAT = // 
ry ARLE Ode even If retired) USTRY E, COUNTRY? o 
Restae oR b+ ~-ENGLAN D EAG@LANED 
13. Wit NAME 14, MOTHER'S MAIDEN NAME 


Mas Linan ©) farntee 
Pema oe a TR Bada aa 16. SOCIALSECURITY NO. | 17. INFORMANT a a Address 7 L 
| 1b-28- MesEfhd po See Cy ty ond 


18, CAUSE OF DEATH [Enter only one cau: 


per line Te @, Any and (c).1 
PART |. OEATH W. 
IMMEDIATE CAUSE ol DROW Oc le fess roc) ACY » te. 


od ol DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the OUE ee 
underlying cause last. (c). 


INTERVAL BETWEEN 
OSISET, OEAT, 


factory, street, office bidg., etc.) 


& | PARTIL. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVENIN PART 1(e) 19. WAS AUTOPSY 
=z 

no [J 
& | 20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 

= | PRIMARY [) or CONTRIBUTING Cj 

ti | CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
Fa 

= 


Hour a.m. While -— Not While 
.m, 19 at work] at work CL) 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [_], and In my oplnion 
death resulted from: Natural causes Accident [-], Suicide ["], Homicide [_], Uftdetermined manner [_] 
d CHIEF MEDICAL EXAMINER [_] 


ACTUAL - 
SIGNATURE ‘ M.D. rego vn ia) a 2 ers 
MEDIC 
vnc i : 
ears JOT “Powpsepd V2 Nan mat ) 
2a. BURIAL, CREMATION, 236. “ORTE THEREDT a NAME OF CEMETERY DR-OREMATORY ia oor (City, town or county) i 
be " 
ie “| to\ ut] te iyvee@si ve | Pe&e cin GED. 


INERAL DIRECTOR 


A £ tf / . Trd) JU REC" No 5 (964 Fao: 


gn a: MARYLAND STATE DEPARTMENT OF HEALTH | 
J DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘vi 08595 CERTIFICATE OF DEATH 12071 
é ts 1. PEACE OF DEATH 7 ae 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission), 
aan SoCo 3, STATE b. COUNTY 
$ one Worcester MARYLAND Maryland Worcester 
2 ae 3 b. CITY OR TOWN Gr outside Saeseanrot c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearesl town) 
s write an rest lown 
a fey Pocomoke City 70 years |v Pocomoke City 
£0 85 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) | d, STREET ADDRESS °. is RESIDENCE 
“Sos | 
@ =: \| 203 seventh street 203 Seventh Street Bie 
iD) 3. NAME OF Tint was “Midde; gy pleat 4. DATE Month Dey pm 
DECEASED OF 
f Meee EVA Tt. TOWNSEND pEREE: June 5 1965 


1g physician and completely’ 


permit. Then please remove carbon pai 
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TENDING PHYSICIAN: The law requires that the death certificate be executed 
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‘CTOR: After this certi 


©: 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL 
death. Page 


5. SEX ~ [6 COLOR OR RACE|7, maRRiED Eonever Marie [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tag birthday) |"Months] Days | Hours | Min, 
Female White wioowto KK] _vivorcio [] | NOV. ou, 1881 83 =. | | 
10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ay Ly unty.§ ee ity,” country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) comack 
Housewife _ -- age ini U.S.A. 


") 4. MOTH! Gr says 


Sarah Russell 


13, FATHER'S NAME 


John Hickman 


VR AIS (4) af 
ism 7/61 \ 
YY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
None Mrs Arthur G. Wilson, Pocomoke City, Md. 
ter only one cause per line for (e), te) INTERVAL BETWEEN 
D DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Pulmonary edema_ z days * 
7 DUE TO + Di ears 
Conditions, if eny, which » Arvteriosclerotic Hear sease | ¥ 
g0V0 rise to immediete cause my. | 
[e), stating the underlying DUE TO . | 
Le (c) eas te" e~ elt _ Saal { 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
TE aa ie PERFORMED? 
s| 1. Diabetes Mellitus 2. Generalized arteriosclerosis les E] No fi 
 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) Ww 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
= U <a ™ — 
% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While __ Not While factory, street, office bidg., etc.) i 
2 bird 19 ot work et work | 
21. | certify that (I) (seischorpiet> attended the deceased from......0AMenccn 19.5.0 to... JUNE... B. (a: 196.9, that ()) (neat) fast 
saw the deceased alive on... -June....5-, Seas pis 19.65... and that death ee siL3.00auttrom the causes and on the date stated above, 
ee SNe ae ae ATTENDING MED. STAFF ie Sone 
[Aah tr m.p, | PHYS. kx DIRECTOR: CT rays. [7 6- TSE 
2a@, PHYNICIAN'S ae < : 22d. ADDRESS - 
NAME (7 . 
ws" Charles W. Trader, M.D. | 302 Market St.,Pocomoke City, Md 


23d. LOCATION (City, town or county) (Stote) 


Pocomoke City, Maryland _ 


CW eae a 


230. BURIAL, CREMA\ DATE THEREOF Zac. NAME OF CEMETERY GKRIGOKION 


Burial” "| 6-7-1965 Presbyterian 
AL ALD JATURE ADDRESS 


Pocomoke City, Md. 


el 
[—} 


Eo 
& 


@.. A 


ry 


This certificate should be executed withi 


TO DEPUTY . 


24 hours after death. If any dela 


“pending” in pencil in !tem 18. Give Pages 1, 2, 


he funeral 


and 3 to t! 
Examiner's Office along with form PM3. Page 5 may be 


f 


lease execute the certi 


p 


writing the word 
Page 4 should be forwarded to the 


retained for your files. 


ificate, 


director. 


VR AISME 
3500 4-64 


a) 
= 


Chief Medica’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ely ND 


gave rise to Immediate 


TA 0859S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19456 
\ 1, PLACE OF DEATH 2. USUAL RESIDENCE lan) “A sed lived, If Institution: Residence before admission) 
8. COPNTY M4) te &. b. Cou /, € 
AN OnCeES MARYLAND TORE 
of cr TOWN (If outside nop orate limits, ip Da O45, IN 1b CITY OR TI is (Ff outsidi i fer write RURAL and give nearest town) 
Es Ot NOY ange arest “Wid 8 
as CG ‘0 
Qs d, NAME OF HOSPITAL OR INS i (lf Lif In lax Ive street 45 d! STREET ADI RESS @, IS RESIDENCE 
os ON A FARM? 
ag X KGe Cash 109 pow Za — ves] 
= pee ko Middle Last 4 ERE re Day Year 7 
2 (Type or print) ‘'y ; WRI q At Beam = [ 19 © 
2 SACOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8. DATE pF BIRTH ‘AGE & n yeors [IFONDER 1 EAR|IF UNDER 24 HRS, 
= il a Jost rth 2 ‘Months | Days | Hours | Min. 
WIDOWE! DIVORCED {_] / Las a SSI, | 
1Da. U; ‘OCCUPATION (Give kind of work done) 10b, IND DF BUSINESS DR Ke a (State or Sit 12. opie it WHAT 
durlng mgst of working life, even If retired) DUSTRY CES 
. VS wa 7" ay fr i, Md 
gs TS. FATHER: : Ae MATDEN NANE 
== 
3 OM tts (or | Stade ), Ciams 
Es 15. WAS PECEASED EVER IN U.S. ARMED FORCES 16. SDEIALSECURITYNO. | 17, INFORMANT Address 
fe (Yes, vo) ey ie Se" 3g S26 t/M™ a ee de tush Md 
2: - fe #) Lk . 
E & 18. CAUSE DF DEATH [Enter only one cause per lingApr (a), (b), and (c).1 iN R' BETWEEN 
hae PART |. DEATH WAS CAUSED BY: Ee: Mar 
gs / ; IMMEDIATE CAUSE (2) ema Lo 
ac } 
38 “ DUE TO 
38 Conditions, If any, which (0) Asev D wits of #4 té ? — Te en 
oS 
S 


cae caine es MO Me (L, (monale 


{c). 


= 
5 
3 
be 
aa = 
83 2 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. * Pee 
3 S poten bs) ede i) 
82 Q\5 no [J 
2S & | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part 11 of Item 18.) 
=: & | PRIMARY [] or CONTRIBUTING [ 
Bea 4) | CAUSE OF DEATH. 
se Fa 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
on S Hour a.m. While Not While factory, street, office bidg., etc.) 
23 = at work at work 
as 21.4 certify that I took charge of the remains described above, held an Autopsy Inspection [_], and In my opinion 
23 death resulted from: Natural caus SL Accident [], Suicide [], Homicide [_], “Undetermined manner [_] 
oy CHIEF MEDICAL EXAMINER [_] 
=e SteNart ASSISTANT MEDICAL EXAMINER [_] 22. 2 SIGNED 
au SIGNATUR M.D. 
4 —_ C8. EDICAL, INER = 
Zs » EXAMINER'S, EG SVS f \ of: fri /: és. 
i 1 |_LNAME (iype)_A_* pow nN Sen 0, de, os 
p= ja. BURIAL, WAL, CREMATION.) 230. DATE THEREOF 23c. NAME OF CEMETERY DR ws le: ii sation (City, town or county) Gtate) 
Ss ec a 
25 aa i | 6/2/65 JR. O.U.A.M. CEMETERY PRESTON, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a, REC" | BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


MAURICE E. NEWNAM & SON, EASTON, MD. | ome JUL 13.99 fh onrloa fesege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meu de 


‘S) 


= 08597 CERTIFICATE OF DEATH 
sv = r 
esa 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2<° a. COUNTY We t @. STATE b. COUNTY 
278 orcester MARYLAND Maryland ie) er __ 
bitte b. CITY OR TOWN (if outside peparte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and glve nearest town) e 
3 Pocomoke 30 years |y2  Pocomoke Cit 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. CncauR 
2 { 
=s=s X | 707 Clarke Avenue ! 707 Clarke Avenue vesC] nod 
2s 3. NAME DE First Middle Last 4 DATE Month Day Year 
oe 
ase (ype or print) ELMER SLYVESTER YINGER DEATH June 22 1965 

5. SEX 6. COLOR OR RACE |7, MARRIED JK] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 

Months | Days } Hours | Min. 


Male White wipoweo [7] vivorceoj|March 21,1901 ‘t ty nies 


10a. USUAL OCCUPATION (Give kind dime KIND OF B} ene Py ‘al IL. BIRTHPLACE (County & State, or foreign country) 


2 


for use as the burial-transit permit. Then please 


12, CITIZEN OF WHAT 
CDUNTRY? 


U.S.A. 


during most of working life, even If retired) INDUSTR' 
Painter louse Paintin altimore, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Yinger Emma Rose Woods 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
Mrs Virginia Yinger, _Pocomoke City,Md. 


and in 


° -- 12-18-6101 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: s fleas T Pa Se | Lhe, ee 
¥ “ IMMEDIATE CAUSE {a). 
oo 

os DUE TO 
conti, tm. wii) @) pe oaee 0 Oleg ter’ leew  Mbrvoe<o |\/ Y> 
gave rise. to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. ibe arvana! rasta aa 
21. | certify that (I) (this hospita) aended the deceased from. 
saw the deceased alive on. 1 and that eat! 


22a, SIGNATU | 
ATTENDING. MED. STAFF 
PHYS. nl pirector [| Puys. [] 


& | PARTI OTHERS IGNIFICAINT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(G) 119, WAS AUTOPSY 

a Ge a een OD 

8 ves] Not] 
1s l} 

= | 30a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Tl of Item 18) 

& | on CONTRIBUTING [ CAUSE OF DEATH 

| (ir EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLAGE OF INJURY (Home, farm,| 20F. (Clty or town) County) Geto) 

a 

= 


, 19 Tat (I) re last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


curred 


25e, PHYSICIAN'S 22d, ADDRESS 
I ECE Mas By ROBSHTS, oW.D. | Crisfield, Maryland 


TO _ a PHYSICIAN: The law requires that the death certificate be executed within e after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached 


23a. BURIAL DIED ii 23b. DATE THEREOF | 23c. NAME OF CEMETERY | 23d. LOCATION (City, town or county) (State) 


Burial” 6-24-1965 First Baptist regan City, Maryland 
oes DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
WE biatch Pocomoke City, Md Ma boxdUN 29 196d food d 


VR AIS (4) 
15M 4-64 \\ 


